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Source of Water:

(.><) Ground (
Surface Purchased
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Source of Sampic:

qLq
ephcne Number: -erE-r/_ q27

iiected By: E!.. ET- ."Pal cro La,_4

. co: >
(a-)

(-)
,cation of Sampling Point: C-O
dress where sample was collecte

Loc. Cod
marks (s- 0)

ate Drinking Water Para:neters (Required)

,nt aminant Name Method Results Mg/1

0-13)
J05 End r n

I0 Lindane

)15 Methoxychlor

20 Toxaphene

/05 2,4-I)

i0

Distribution Tap ( House Tap
P!aut "lap Wc!l

Type of Treatment:
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(X) Chlori,nated Soda Ash
(>) Fluoridated ( Polyphosp;at
() Filtered () Water Softenc.r

Alum ( ) Other

Type of Sample: (7)
(.><[) D-Regular M-M.R.T.
( C-Check b-SpecJa]

Optional Parameters (List as needed)

Contaminant Name Method Results

ID

[-Fq-Q

I-F-l I-T-f--[-
FT-Fq I1 lil
V]--Vq ll-I

2,4,5-TP (Silvex) II I1
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C. Lab. ID

Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Pa. NC 27709 919-467,9919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INFOTON

,TER SYSTEM ID# Q..__’ 2- .1 TYPE OF SYSTEM:

STEM NAME: f C5 If SOURCE OF WATER:

S YOO_b TYE OF TREATMENT:’UNTY:

PORT TO:

DRESS:

LEPHONE:

ZIP

.,(9/" _) 9,S/-.z;’7’7

NONE

) CHLORINATED

FLUORIDATED

(0 FILTERED

( ) ALUM,

) NON-COMMUNITY

BOTH

PURCHASED

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

URCE OF SAMPLE

DISTRIBUTION TAP ( )

PLANT TAP )

>IPLING LOCATION (Address):

TE COLLECTED:

!LECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP ) D-REGULAR

WELL TAP ( ) C-CHECK

TIME COLLECTED:

Loc.

FOR LABOTORY USE ONLY

( M-M. R.T.

( ) S-SPECIAL

TAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME METHOD

Chloroform 215

Bromodichloromehane 215

Chlorodibromomethane 215

Bromoform 215

Total THbl 215

RESULTS

mg/I

0. oo5
OlI

o

V. RECEi’VED. 0,/ O "67
t’\ RKS

DATE ANAI.YZED

DATE REPORTED





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Iriongle Pork. NC 27709- 919-467-9919

WATER-.SYSTEH PERSONNEL TO COMPLETE ALL INFOKNATION ABOVE HEAVY LINE

WATER SYSTEM INFORMATION

TER SYSTEM ID# 0_.._" TYPE OF SYSTEM:

) COMMUNITY

STEM NAME: ’. Of$ If SOURCE OF WATER:.z ()suc

ZIP

,EPHONE: _(9/7 ) </--,q’77 (X)

UNTY:

PORT TO:

DRESS:

TYPE OF TREATMENT:

( ) NONE

0 CHLORINATED

FLUORIDATED

FILTERED

( ) ALUM

) NON-COMMUNITY

( ) BOTH

( ) PURCBASED

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

URCE OF SAMPLE

DISTRIBUTION TAP ( )

PLANT TAP ( )

HPLING LOCATION (Address):

I’E COLLECTED:

..LECTED BY:

SAMPL INFORMATION

TYPE OF SAMPLE

HOUS TAP D- REGULAR

WELL TAP ( ) C-CHECK

-8oo
TIME COLLECTED:

FOR LABORATORY USE ONLY

( ) M-M. R.T.

( ) S-SPECIAL

o.3_

ITAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

29&1

2943

2944

2942

2950

NAME METHOD RESULTS

mg/1

Chloroform 215 O. 0 0

_
Bromodichloromethane’ 25 0_, 0 1 5
Chlorodi.bromomet:hane 215

Bromoform 215 O. O
To T., 2 O

E RECEIVED .O] O& "87
.g EXTRACTED 01"08- @7
’ARKS

DATE ANALYZED

DATE REPORTED





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Park. NC 27709 919-467-9919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL INFORJATION ABOVE HEAVY LINE

WATER SYSTEM INOTION

COMMONITY

STEM NAME: r#’oC Of’O O SOURCE OF WATER:

e zz ) SUACZ < vcs
UNTY:

PORT TO:

0RESS:

LEPHONE:

ZIP

95i-_’5c]’7’7

NON-COMMUNITY

NONE () LIME

CHLORINATED ( SODA ASH

FLUORIDATED ) POLYPHOSPHATE

FILTERED ) WATER SOFTNER

ALUM ( OTHER

URCE OF SAMPLE

) DISTRIBUTION TAP ( )

PLANT TAP ( )

>IPLING LOCATION (Address):

rE COLLECTED:

i.LECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP D-REGULAR

WELL TAP ( ) C-CHECK

ii
/,’e,-o Z-T

FOR LABOTORY USE ONLY

1o ;55
o J_

( ) M-M.R.T.

( ) S-SPECIAL

ITAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THM

METHOD RESULTS

mg/l

i O. 0 b 7
215

215

,s ’o. o &E
2s _.Z 0

’E RECEIVED O/ O "87
E EXTR,CTED O/"O" g7

:ARKS

I)A’rE ANALYZED

DATE REPORTED





5 37 72o
C. Lab. ID

Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Triangle Park. NC 27709 919-4679919

WATER-SYSTEM PERSONNEL TO COMPLETE ALL INFORHATION ABOVE HEAVY LINE

UNTY:

PORT TO:

ORESS:

WATER SYSTEM INFO>TIO.

TER SYSTEM ID 0_y- I TYPE OF SYS=M,

STEM NAME # CS Ik SOURCE OF WATER:

OVO. TYPE OF

hEPHONE:

ZiP

NONE

CHLORINATED

FLUORIDATED

FILTERED

ALUM

) NON-COMMUNITY

( ) SOTH

( ) PURCHASED

LIME

SODA ASH

POLYPHOSPRATE

WATER SOFTNER

OTHER

JRCE OF SAMPLE

DISTRIBUTION TAP ( )

PLANT TAP ( )

-IPLING LOCATION (Address):

COLLECTED:

.LECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP D-REGULAR ( ) M-H. R.T.

WELL TAP ) C-CHECK

AS-//o
/, "5/- 6 TIME COLLECTED:

o ozo s o

) S-SPECIAL

o!_

rfAMINANT NAME METHOD

[D

2005 Endrin 201

20!0 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mgll

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME METHOD

Chloroform 215

Bromodichloromehane 215

Chlorodibromomethane 215

Bromoform 215

Total THH 215

RESULTS

mg/1. o o___
,oov

0_.03’-/

RECEIVED O/ 0 4 "87
EXTRACTED 0/’0" 7

ARKS

DATE ANAI.YZED

DATE REPORTED o.-o9-E7





C. Lab. ID
Industrial & Environmental Analysts, Inc.
P.O. Box 12542 Research Iriongle ark. NC 27709 99-467-9919

WATER-SYSTEH PERSONNEL TO COHPLETE ALL INFORMATION ABOVE HEAVY LINE

WATER SYSTEM INFOTON

’TER SYSTEM ID# Q.--’7-i TYPE OF SYSTEM:

() COMMUNITY

e.Te’eu.e ZIP ( ) SURFACE

OS 70 TYPE OV TATNT:)UNTY:

:PORT TO:

DRESS:

LEPHONE:

ZIP

(9 I’7 .)

NONE

CNLORINATED

FLUORIDATED

FILTERED

ALUM

NON=COMMUNITY

( BOTH

( PURCHASED

LIME

SODA ASH

POLYPHOSPHATE

WATER SOFTNER

OTHER

URCE OF SAMPLE

DISTRIBUTION TAP ( )

PLANT ,TAP ( )

HPLING LOCATION (Address):

FE COLLECTED:

!,LECTED BY:

SAMPLE INFORMATION

TYPE OF SAMPLE

HOUSE TAP D-REGULAR

NELL TAP ) C-CHECK

TIME COLLECTED:

,.oc.

FOR LABOTORY USE ONLY

) H-H.R.T,

) S-SPECIAL

’TAMINANT NAME METHOD

ID

2005 Endrin 201

2010 Lindane 201

2015 Methoxychlor 201

2020 Toxaphene 201

2105 2, 4-D 203

2110 2, 4, 5-TP 203

STATE DRINKING WATER PARAMETERS

RESULTS

mg/l

CONTAMINANT

ID

2941

2943

2944

2942

2950

NAME

Chloroform

Bromodichloromethane

Chlorodibromomethane

Bromoform

Total THH

METHOD RESULTS

mg/1

21s . 0 0
2is

2i a.. __o 8_

RECEIVED Ol "’0 "87
EXTRACTED

DATE ANAI.YZED

DATE REPORTED

.EPORTED B; . 1
SAMPLE LAB.I--.O-- 7"

b%RKS:





.C. La0. ID
-) (,,-’,)

ORGAI’,IIC CHFIEAL ANALYSES PUBLI WATER SYSTEI"

Water System I.D..Number

(-7)
ne of
te: /qOUConn ,

Complete All Items Above Heavy Line

T of System:
Community ( ) Non-Communit

anty: (=o

port To: c’,.irl’.b

Iress: .

Zip 2tZ

zip.

lephone Number: ( q7

llected By: v,a

te Collected: TUCe’tceib’Tv-IDD]byy Time:
9:IZAM(e_I)pM

(3-,)
cation of Sampling Point:
ress where sample was collected)

marks: (2e-o)

I|

ate Drinking Water Parameters (Required)

ntaminant Name Method Results Mg/l

Source of Water:

() Ground ( ) Both

(. ) Surface ( ) Purchased

Source of Sample.:
( ) Distribution Tap ( ) House Tap
) Plant Tap ( ) Well Tap

Type of Treatment:

( ) None ) Lime
(X) Chlorivated ( ) Soda Ash
(X) Fluoridated ( ) Polyphosphate
(0 Filtered .) Water Softener
( ) Alum ( ) Other

Type o.f Sample:
(><) D-Regular ( ) M-.R.T.
( ) C-Check. ( ) S-Special

Optional Parameters (ist as needed)

Contaminant Name Method Results ldg/l

ID

0-13)
)05

)I0

20

05

:i0

Endrin

Lindane

Methoxychlor

Toxaphene

2,4-D

2,4,5-TP (Silvex)--[’-[- !’1

,ate Received G--’7 Date Reported t-S---<" Reported ’By

ate.Extracted

_ -- F7 Date Analyzed / Z Lab Number
I DD YY .,

Le 22--27




